Only 3 patients had more failed ATP attempts than successful ATP attempts. Thus, programming the ICDs to first deliver ATP resulted in the avoidance of shock treatment in a significant number of patients, and there were no fatalities. We stand by our conclusion that "all ICDs should be programmed for ATP, even for rapid VT" (1). However, ATP was not always successful, because 16 patients had at least 1 ATP failure that resulted in an ICD shock. In total, 30 patients had 89 ICD shocks (average: 3; range: 1 to 9). We are not aware of any episodes of arrhythmia that were excluded; all episodes of arrhythmias reported to us were included in our analysis. It is possible that there were episodes of ICD shocks and ATP that were not reported to us and thus could not be included in our analysis. Drs. Santangeli and Marchlinski commented on the high efficacy of the combination of endo-epicardial catheter ablation. We agree that the reported data show 1-year efficacy of approximately 70%. We also agree that the best treatment strategy regarding recurrent VT remains to be determined, especially with regard to ablation. In the population studied, there was no attempt to prevent or promote ablation. Indeed, 15 of the patients underwent ablation during the study. However, we do not have data on whether the attempts at ablation were endo-epicardial or on the efficacy of ablation in these patients.
REPLY: Effectiveness of Antitachycardia
Pacing for Recurrent Ventricular Tachycardia in ARVC Drs. Santangeli and Marchlinski have asked that we clarify and expand on the treatment of arrhythmias described in our recent report (1) . We appreciate this opportunity to respond. Only 3 patients had more failed ATP attempts than successful ATP attempts. Thus, programming the ICDs to first deliver ATP resulted in the avoidance of shock treatment in a significant number of patients, and there were no fatalities. We stand by our conclusion that "all ICDs should be programmed for ATP, even for rapid VT" (1). However, ATP was not always successful, because 16 patients had at least 1 ATP failure that resulted in an ICD shock. In total, 30 patients had 89 ICD shocks (average: 3; range: 1 to 9). We are not aware of any episodes of arrhythmia that were excluded; all episodes of arrhythmias reported to us were included in our analysis. It is possible that there were episodes of ICD shocks and ATP that were not reported to us and thus could not be included in our analysis. 
